Purpose: Involvement of families in rounds is one strategy to implement patient-and family-centered care to help families get clear information about their child, and be actively involved in decision making. The purpose of this paper was to identify the major concepts of family-centered rounds for hospitalized children. Methods: We searched five electronic databases for relevant articles and used Whittemore and Knafl' s integrative review methods to synthesize the literature. Articles published between June 2003 and January 2016 were reviewed and through full text screening 24 peer-reviewed articles were found that met the selection criteria for this review. This is an Open Access article distributed under the terms of the Creative Commons Attribution NonCommercial License (http://creativecommons.org/licenses/by-nc/3.0/) which permits unrestricted noncommercial use, distribution, and reproduction in any medium, provided the original work is properly cited.
www.e-chnr.org 최근에는 가족중심 순회의 긍정적인 측면이 부각되고 있다 [5] . Seltz 등 • 분석대상이 된 논문의 구체적인 선정 기준은 다음과 같다. • There was no correlation between nurse to patient ratio and nurse attendance on FCR.
자료 질 평가
Xie et al.
2 Qualitative study Parents, medical administrator, nurse manager, nurses, attending physicians, resident Parent, medical administrator, nurse manager, nurses, attending physicians, resident Each morning/ none • A model of collaborative healthcare system was redesigned and defined in four phases; setup of the redesign team, preparation for meetings, collaboration in meetings, and two outcomes.
Beck et al. • For excellent patient care and customer service to be provided, patient rounds should be efficient, effective, and timely.
• Essential healthcare team members should be present in rounds to ensure interprofessional collaboration.
Levin et al.
6
Mixed method Families, physicians, nurses Resident, nurses, pharmacist, respiratory therapist, case manager, consultants, fellows, physicians None • FCR is needed to increase the length of rounds.
• Non-English speaking families needed more support.
Carayon et al. • Medical teams approached families with practices intended to demonstrated respect.
• Family members had the opportunity to participate in care.
• FCR helped as a starting point for collaboration around plan making.
Grzyb et al.
Cross-sectional study 81 parents, 67 medical trainees, 28 nurses Staff neonatologists, residents, medical students, charge nurse, infant's nurse, dietician.
9:30 am for 2 hours/ bedside • Parents had positive experience such as reduced anxiety, increased confidence.
• Medical trainees had mixed views.
Stickey et al. • Filtering might be associated with poorer diagnosis and comprehension.
• Experience with a hospitalized child was associated with increased comprehension among families the limited English proficiency.
Drago et al. Weekday/patient's room • It helped to understand discharge goals.
• Spanish-speaking and Hispanic families had difficulty in understanding discharge plans compared with English speaking and other non-hispanic counterparts.
Rappaport et al. (2011) 16
Observation study 295 patients, 257 staff members Attending physician, interns, medical students, bedside nurse, pharmacist, dietician, social worker, interpreter.
None
• Families had high satisfaction and increasing knowledge of team member's role.
• Physicians felt at ease in managing rounds with family present.
• Senior resident decreased autonomy. • Medical team thought that FCR provides new and relevant information, and improves patient care.
Rosen et al. 21 Descriptive study 27 patients, 53 staff members Physician, senior resident, intern, medical student, nurses, care coordinator, social worker, and pharmacist, patient, family or legal guardian
Morning/none • Staff members had better understanding of the patient's medical plans, ability to help the families, greater sense of teamwork.
• 2.7 minutes required for FCR.
• Families' opinion affected the medical decision-making discussion in 90% of cases.
Latta et al. • Parents thought that medical team spent appropriate time for discussing, privacy is not violated.
• www.e-chnr.org 로 공유한다 [12] .
장애물: 가족중심 순회 중 언어장벽이 있는 외국인이나 어려운 전문 용어에 직면하는 가족들이 있고 [5, 16, 18] , 이들 중에는 부끄러움을 피 하기 위해 이해하는 척 고개를 끄덕이기도 하였다 [5] . 가족의 이해도가 감소하면 아동의 치료계획을 위해 논의 할 때 오해를 야기할 수 있으 며 [11, 17] , 가족에게 나쁜 소식 등을 전하기는 더욱 어렵다 [19] .
전략: 효과적인 의사소통을 통해서 가족중심 순회의 구성원은 서로 가 의미 있는 새로운 정보를 얻을 수 있다 [17] . 그러므로 의료진은 가족 에게 가능한 쉬운 단어를 사용하여 내용을 전달하고 [11, 15, 22, 24] , 언 어뿐만 아니라 문화의 차이를 이해하여 가족의 문화적 요구도 충분히 고려해야 하며, 필요시 통역사를 활용할 수 있다 [5, 19, 23] . 특히 중재자 로서의 간호사의 참여는 의사소통 측면의 효과를 극대화하여 가족의 이해를 도울 수 있다 [16, 25] .
가족과 의료진의 협력
개념:투명하고 일관된 입원아동 돌봄을 위하여 지지적인 물리적 환 경의 조성과 가족과 의료진의 상호 협력이 요구된다 [5, 11, 16, 26] . Empowerment and reinforcement 4, 5, 15, 17, 21, 22 Obstacle High expectation of family 9, 10, 13 Negative opinion of medical staff 9, 10, 13, 20 Strategy Leadership 14 Participation of family 17, 19 Continuing support from staff 14, 17, 19, 22 Communication Description Improving communication 3, 10, 15, 18 Consideration for family 10, 18, 21 Sharing care plan 3, 15, 21 Obstacle Language barrier 4, 7, 11, 15, 19 Poor understanding 10, 11, 15, 17 Handing out bad news 9, 12 Strategy Using easy words 4, 6, 15, 22 Interpreter training 19 Mediative participation of nurse 1, 16, 25 Understanding of culture 6, 7, 15, 19 Collaboration Description Supportive physical environment 7, 8, 17, 19, 27 Active participation 2, 17, 19 Obstacle Inconsistent time 1, 2, 5, 9, 19 Limited space 8, 12 Invasion of privacy 9, 10, 17, 24 Strategy Unified care planning 8, 17, 22 Cooperation of family 5, 10, 17, 23 Regulation and guide 9, 14, 17 Coaching Description Achievement of professionalism 3, 7, 16 Improvement in communication skill 3, 7, 16 Obstacle Negative attitude of staff 9, 10 Embarrassment of students 7, 16 Strategy Learning goal setting of FCR 3, 16 Direct observation and experience 3, 6, 16 Teaching of therapeutic communication • 
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